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Global and national efforts to meet the 
health Millennium Development Goals 
(MDGs) expanded basic health-care 
coverage to tackle infectious diseases 
and child mortality. These efforts met 
with some success. However, a focus 
solely on health-care coverage is un-
likely to be sufficient to meet sustainable 
development goal (SDG) 3 to “ensure 
healthy lives and promote well-being for 
all at all ages”. To reach this goal, we need 
to address a critical issue: the quality of 
health care.
High-income countries already 
invest considerable resources in measur-
ing the level and variation in health-care 
quality and associations with health 
outcomes.1,2 There is much less emphasis 
on quality measurement in low- and 
middle-income countries, although in-
dividual studies suggest that poor qual-
ity is limiting health gains.3–6 A study 
using data from the World Health Or-
ganization (WHO) Multicountry Survey 
on Maternal and Newborn Health3 
found that high coverage of essential 
interventions was not associated with 
reduced maternal mortality in facilities, 
concluding that the coverage of inter-
ventions must be matched with overall 
improvements in quality-of-care. Other 
recent studies from India, Malawi and 
Rwanda showed that the higher rates of 
institutional deliveries and better access 
to antenatal care were not accompanied 
by reductions in maternal and newborn 
mortality. These studies concluded that 
poor quality of clinical services is likely 
to be a factor.4–6 Poor quality-of-care has 
also undermined the control of diseases 
such as malaria and human immunode-
ficiency virus (HIV) infections,7,8 and is 
common in the treatment of noncom-
municable diseases, surgical conditions, 
and mental health conditions.9,10 These 
findings suggest that to address new 
health priorities in the SDGs, quality 
must be measured and determinants 
of quality performance identified. Such 
measures are especially critical given the 
large scope and increased complexity of 
health services required.
The universal health coverage 
(UHC) target of the health SDG stipu-
lates that everyone can obtain essential 
health services at high quality without 
suffering financial hardship, yet quality 
has not been widely tracked.11 There 
is no benefit to UHC if people are un-
willing to use services due to the poor 
quality of the services for which they 
are financially covered. Even if people 
are accessing services, poor quality will 
undermine health outcomes, reducing 
the value of UHC. Finally, high-quality 
health services attract the public support 
that contributes to governments provid-
ing sustained financing.
One reason for the lack of data on 
quality of health-care services in low- 
and middle-income countries may be 
the past emphasis on coverage rather 
than the challenge of providing high-
quality services. The quality measures 
that exist are not sufficiently validated. 
Measurements of quality are not done 
consistently and therefore it is often 
not possible to compare between set-
tings. The best measures, such as clinical 
observations, are expensive to collect 
and thus difficult to use at scale and 
over time. New, validated and feasible 
measures are therefore needed for each 
dimension: infrastructure and staffing 
(equipment, drugs and vaccines, health 
workers), technical quality (competence 
of health-care providers, compliance 
with good practice recommendations), 
and patient experience (convenience, 
dignity, communication).12
Against this background, the Bul-
letin of the World Health Organization 
will publish a theme issue on quality-
of-care in the era of SDGs. This theme 
issue will include original research 
articles on quality-of-care in low- and 
middle-income countries. The selection 
of this research will prioritize rigor-
ous methods, generalizability across 
contexts, and salience of findings for 
policy. We welcome papers for all sec-
tions of the Bulletin, around two themes: 
measurement of health-care quality and 
associations between quality improve-
ment measures and health outcomes. 
What are candidate indicators for 
measuring quality-of-care in low- and 
middle-income countries? How can we 
measure quality-corrected population 
coverage of interventions and services to 
permit comparisons within and between 
countries? We also welcome analyses 
of the links between poor quality and 
health outcomes, the sources of variance 
in quality-of-care, the equity dimensions 
of health-care quality, and the drivers of 
service quality improvement.
The deadline for submission is 31 
May 2016. Manuscripts should be sub-
mitted in accordance with the Bulletin´s 
guidelines for contributors (http://www.
who.int/bulletin/contributors), and the 
cover letter should mention this call for 
papers. All submissions will be peer-
reviewed. ■
Measuring quality-of-care in the context of sustainable development 
goal 3: a call for papers
Yoko Akachi,a Finn Tarp,a Edward Kelley,b Tony Addisona & Margaret E Krukc
References
Available at: http://www.who.int/bulletin/vol-
umes/94/3/16-170605
a UNU-WIDER, Katajanokanlaituri 6B, FI-00160, Helsinki, Finland.
b Department of Service Delivery and Safety, World Health Organization, Geneva, Switzerland.
c Department of Global Health and Population, Harvard TH Chan School of Public Health, Boston, United States of America.
Correspondence to Yoko Akachi (email: akachi@wider.unu.edu). 
Editorials
160ABull World Health Organ 2016;94:160–160A | doi: http://dx.doi.org/10.2471/BLT.16.170605
References
1. McGlynn EA, Asch SM, Adams J, Keesey J, Hicks J, DeCristofaro A, et al. 
The quality of health care delivered to adults in the United States. N Engl 
J Med. 2003 Jun 26;348(26):2635–45. doi: http://dx.doi.org/10.1056/
NEJMsa022615 PMID: 12826639
2. Kelley E, Hurst J. Health care quality indicators project: conceptual 
framework paper. Paris: Organisation for Economic Co-operation and 
Development; 2006. doi: http://dx.doi.org/10.1787/18152015
3. Souza JP, Gülmezoglu AM, Vogel J, Carroli G, Lumbiganon P, Qureshi Z, et al. 
Moving beyond essential interventions for reduction of maternal mortality 
(the WHO Multicountry Survey on Maternal and Newborn Health): a 
cross-sectional study. Lancet. 2013 May 18;381(9879):1747–55. doi: http://
dx.doi.org/10.1016/S0140-6736(13)60686-8 PMID: 23683641
4. Powell-Jackson T, Mazumdar S, Mills A. Financial incentives in health: 
New evidence from India’s Janani Suraksha Yojana. J Health Econ. 2015 
Sep;43:154–69. doi: http://dx.doi.org/10.1016/j.jhealeco.2015.07.001 PMID: 
26302940
5. Okeke EN, Chari AV. Can institutional deliveries reduce newborn mortality? 
Evidence from Rwanda. Santa Monica: RAND Corporation; 2015. Available 
from: http://www.rand.org/pubs/working_papers/WR1072.html [cited 
2016 Feb 4].
6. Godlonton S, Okeke EN. Does a ban on informal health providers save lives? 
Evidence from Malawi. J Dev Econ. 2016 Jan 1;118:112–32. doi: http://
dx.doi.org/10.1016/j.jdeveco.2015.09.001 PMID: 26681821
7. Massoud MR, Shakir F, Livesley N, Muhire M, Nabwire J, Ottosson A, et 
al. Improving care for patients on antiretroviral therapy through a gap 
analysis framework. AIDS. 2015 Jul;29 Suppl 2:S187–94. doi: http://dx.doi.
org/10.1097/QAD.0000000000000742 PMID: 26102630
8. Mannan AA, Elmardi KA, Idris YA, Spector JM, Ali NA, Malik EM. Do frontline 
health care providers know enough about artemisinin-based combination 
therapy to rationally treat malaria? A cross-sectional survey in Gezira State, 
Sudan. Malar J. 2015;14(1):131. doi: http://dx.doi.org/10.1186/s12936-015-
0652-0 PMID: 25889428
9. Das J, Holla A, Das V, Mohanan M, Tabak D, Chan B. In urban and rural India, 
a standardized patient study showed low levels of provider training and 
huge quality gaps. Health Aff (Millwood). 2012 Dec;31(12):2774–84. doi: 
http://dx.doi.org/10.1377/hlthaff.2011.1356 PMID: 23213162
10. Mayston R, Alem A, Habtamu A, Shibre T, Fekadu A, Hanlon C. Participatory 
planning of a primary care service for people with severe mental disorders 
in rural Ethiopia. Health Policy Plan. 2015 Aug 17;czv072. doi: http://dx.doi.
org/10.1093/heapol/czv072 PMID: 26282860
11. Boerma T, Eozenou P, Evans D, Evans T, Kieny MP, Wagstaff A. Monitoring 
progress towards universal health coverage at country and global levels. 
PLoS Med. 2014 Sep;11(9):e1001731. doi: http://dx.doi.org/10.1371/journal.
pmed.1001731 PMID: 25243899
12. Hurtado MP, Swift EK, Corrigan JM, editors. Envisioning the national 
health care quality report. Washington: Institute of Medicine, National 
Academy Press; 2001. Available from: http://www.nap.edu/catalog/10073/
envisioning-the-national-health-care-quality-report [cited 2016 Feb 3].
